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I. Introduction from the McLean County 
Community Health /ƻǳƴŎƛƭΩǎ Executive Steering 
Committee 

 

The formation of the McLean County Community Health Council marked an important milestone for 

community health in McLean County. Prior to this collaborative assessment, the two hospitals in 

McLean County and the McLean County Health Department each conducted their own community 

health needs assessment which resulted in three community health plans for the County.  During the 

same time, United Way of McLean County conducted a broad-based community needs assessment.  

 

a) Philosophy and Development of Collaborative 
 
All four organizations are dedicated to improving the health of the community and strongly believe in 

the philosophy of collaboration. Collaborating together in a more effective manner was identified as the 

primary learning opportunity from the previous community health needs assessments.  The involved 

organizations determined that the community health needs assessment for McLean County could be 

conducted more efficiently and effectively by pooling resources. Collaborating together was also 

identified as the key for a successful implementation plan that would make impactful and sustainable 

community health improvements in McLean County. For all of the above reasons, the McLean County 

Community Health Council was formed in April, 2015. The result is the production of a collaborative 

community health needs assessment followed by one community health implementation plan for 

McLean County.   

b) Community Feedback from Previous Assessments 
 

Both hospitals provided a mechanism for community members to provide feedback from the 2013 

Community Health Needs Assessment and made the reports available to community members. Each 

hospital Community Health Needs Assessment report was also posted on their respective websites.  The 

McLean County Health Department also posted the McLean County 2012-2017 IPLAN on their website. 

Although feedback was not given by individuals in the community via the available mechanisms, verbal 

feedback was provided from key stakeholders from community service organizations. Consistently, 

stakeholders inquired as to why McLean County had four different community health needs 

assessments and three different implementation plans.   

  

c) Community Health Needs Assessment Report Approval 
 
BroMenn Medical Center and St. Joseph Medical Center are utilizing this joint report in conjunction with 

the McLean County Health Department and United Way of McLean County to meet their 2016 

Community Health Needs Assessment requirements reportable to the Internal Revenue Service as 
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outlined by the Patient Protection and Affordable Care Act. The McLean County Health Department will 

also utilize this report and subsequent community health implementation plan to meet IPLAN 

requirements for local health department certification by the Illinois Department of Public Health. 

United Way of McLean County is not required to perform a community health needs assessment; 

however, they are collaborating with the above organizations and adopting this joint report in order to 

better serve the health needs of McLean County.  

BroMenn Medical Center, the McLean County Health Department, St. Joseph Medical Center and United 

Way of McLean County are the primary organizations responsible for guiding implementation plans that 

will be developed as a result of this community health needs assessment. Implementation plans will be 

developed in partnership with other community social service agencies and organizations.   

This plan was approved by ¦ƴƛǘŜŘ ²ŀȅ ƻŦ aŎ[Ŝŀƴ /ƻǳƴǘȅΩǎ .ƻŀǊŘ ƻŦ 5ƛǊŜŎǘƻǊǎ ƻƴ WǳƴŜ млth, 2016, 

Advocate BroMenn Medical Center ŀƴŘ 9ǳǊŜƪŀ IƻǎǇƛǘŀƭΩǎ Governing Council on July 19, 2016, the 

McLean County Board of Health on July 13, 2016 and h{C IŜŀƭǘƘŎŀǊŜ {ȅǎǘŜƳΩǎ Board of Directors on July 

25, 2016. 
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II. Executive Summary 
BroMenn Medical Center, the McLean County Health Department, OSF St. Joseph Medical Center and 

United Way of McLean County collaborated together for the first time for the 2016 McLean County 

Community Health Needs Assessment.  This exciting and unique opportunity was possible, according to 

the final rules of the Patient Protection and Affordable Care Act, as all four entities define their service 

area as McLean County.  The goals of the collaborative are as follows: 

¶ Establish the McLean County Community Health Council 

¶ Analyze data collectively 

¶ Prioritize and select the top three health needs for McLean County 

¶ Generate one community health needs assessment for McLean County 

¶ Work collaboratively on a community health implementation plan addressing each of the top 
three health priorities with other key community stakeholders 

 
At least one member from each of the four organizations made up the Executive Steering Committee.  
The steering committee analyzed an extensive quantity of both primary and secondary data from July, 
2015 to February, 2016.  Due to the availability of new datasets, the steering committee was able to 
analyze data at a more detailed level and identify health disparities for gender, age, race/ethnicity, and 
zip code for a variety of health outcomes. 
 
In February, 2016, the Executive Steering Committee presented 13 health issues to the McLean County 

Community Health Council that the data suggested were health problems. The McLean County 

Community Health Council consists of 33 individuals from 13 organizations in McLean County 

representing public entities, faith-based and private organizations, social service organizations, 

healthcare facilities and city and regional planning. Although a standard prioritization methodology was 

not utilized at this stage in the process, the following factors were taken into consideration in the 

decision making process when analyzing the data: 

 

¶ Trending unfavorably overall  

¶ Worse than state, national, and/or Healthy People 2020 goals 

¶ Demonstrating significant local disparities 
 

The 13 issues that rose to the top as potential health concerns for McLean County are listed below in 
alphabetical order:   
 

¶ !ƭȊƘŜƛƳŜǊΩǎ ŀƴŘ 5ŜƳŜƴǘƛŀ 

¶ Birth Outcomes 

¶ Cancer 

¶ Cesarean Section 

¶ Heart Disease 

¶ Mental Health 

¶ Obesity 

¶ Oral Health 
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¶ Radon 

¶ Respiratory Disease 

¶ Sexually Transmitted Diseases 

¶ Substance Abuse 

¶ Violent Crime 
 

During the first McLean County Community Health Council meeting robust data was presented on the 
13 health issues which were then narrowed down to six health issues to be prioritized during the next 
meeting. It is important to note that although it was not presented as one of the 13 health concerns, 
access to appropriate healthcare continually came up as an important issue during group discussion. It 
was decided upon by the group that this would be added as one of the health issues to be voted on in 
addition to the 13 issues presented.  Additionally, council members were informed that they could 
combine any issues they felt were appropriate. For example, council members could vote for mental 
health or they could combine mental health and substance abuse and vote for behavioral health. 
Discussion also occurred during the meeting that diabetes, cancer and heart disease could all fall under 
obesity if selected as one of the six priorities on which to vote because reducing obesity could positively 
impact the incidence of each of the above diseases. After council members voted, the results of the top 
six issues prioritized at the next meeting were as follows: 
 

¶ Access to Appropriate Healthcare for the Underserved and Areas of High Socioeconomic Needs 

¶ Behavioral Health (Mental Health and Substance Abuse) 

¶ Birth Outcomes 

¶ Obesity 

¶ Oral Health 

¶ Respiratory Disease  

  
The Hanlon Method was utilized during the prioritization meeting to select the top three health 
priorities for McLean County. The following three health priorities were selected by the McLean County 
Community Health Council for the 2016 McLean County Community Health Needs Assessment: 
 

¶ Access to Appropriate Healthcare for the Underserved and Areas of High Socioeconomic Need 

¶ Behavioral Health (including Mental Health and Substance Abuse) 

¶ Obesity 
 
The three health issues that were not selected were birth outcomes, oral health and respiratory disease.  
The council acknowledged the importance of all three of these issues, but the prioritization scores for 
the three selected issues were higher than those for the issues not selected.  
 
After identification of the top three health priorities, the next step in the process included pulling key 
stakeholders together to set high level goals for each health priority. A separate meeting was held for 
each health priority, during the month of April, 2016, to discuss appropriate community goals for each 
initiative.  The goals for each of the health priorities identified are listed below: 
 
Access to Appropriate Healthcare Goal: By 2020, decrease barriers to utilizing primary care in 61701 in 

order to reduce use of hospital emergency departments for non-emergent conditions. 
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Behavioral Health Goal #1: By 2020, increase coping skills to reduce deaths due to suicide and 

emergency room visits due to self-inflicted injury and alcohol abuse. 

Behavioral Health Goal #2: By 2020, reduce behavioral health stigma to increase earlier access to care.  

Obesity Goal: By 2020, pursue policy, system and environmental changes to maintain or increase the 

percentage of people living at a healthy body weight in McLean County.  

In the fall of 2016, the community health implementation plan will be developed as implementation 

groups begin working on setting specific objectives towards achieving the goals and identifying 

intervention strategies.  Notably, the partners involved in the Executive Steering Committee and the City 

of Bloomington Community Development Division were recently awarded the άInvest Healthέ grant 

funded by the Robert Wood Johnson Foundation and Reinvestment Fund. Through this grant, the Invest 

Health team will bring together disparate sectors of the community to identify and create built 

environment changes in Bloomington to increase access to healthcare and access healthy foods. McLean 

County is well poised to make meaningful progress due to the innovative collaboration among BroMenn 

Medical Center, the McLean County Health Department, St. Joseph Medical Center and United Way of 

McLean County, all of whom are eager to continue their mission and journey in helping to improve the 

health and well-being of the individuals in McLean County. 
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III. Acknowledgements 

a) McLean County Community Health Executive Steering Committee 
Representatives from the four organizations listed below comprise the McLean County Community 

IŜŀƭǘƘ /ƻǳƴŎƛƭΩǎ Executive Steering Committee:  

 

Advocate BroMenn Medical Center:  Sally Gambacorta, MS, MA, Community Health Manager 

 BroMenn Medical Center has been serving and caring for the people of central Illinois for nearly 120 
years. A 221-bed not-for-profit facility located in Bloomington-Normal, IL, BroMenn Medical Center and 
its employees are part of faith-based Advocate Health Care, the largest fully integrated health care 
delivery system in Illinois. AdvocateΩǎ mission is to serve the health needs of individuals, families and 
communities through a holistic approach to health care that provides quality care and service, and 
treats each patient with respect, integrity and dignity.   

Sally Gambacorta is the Community Health Manager at Advocate BroMenn Medical Center in Normal, 

Illinois. She has worked for Advocate Healthcare for 22 years in Wellness and Community Health. Sally 

ƘƻƭŘ ŀ .ŀŎƘŜƭƻǊΩǎ ƻŦ {ŎƛŜƴŎŜ ŘŜƎǊŜŜ ƛƴ .ǳǎƛƴŜǎǎ !ŘƳƛƴƛǎǘǊŀǘƛƻƴ ŦǊƻƳ !ǳƎǳǎǘŀƴŀ /ƻƭƭŜƎŜΣ ŀ aŀǎǘŜǊΩǎ ƻŦ 

{ŎƛŜƴŎŜ ŘŜƎǊŜŜ ƛƴ LƴŘǳǎǘǊƛŀƭκhǊƎŀƴƛȊŀǘƛƻƴŀƭ {ŎƛŜƴŎŜ ŦǊƻƳ Lƭƭƛƴƻƛǎ {ǘŀǘŜ ¦ƴƛǾŜǊǎƛǘȅ ŀƴŘ ŀ aŀǎǘŜǊΩǎ ƻŦ !Ǌǘǎ 

degree in Leisure Studies with a concentration in Corporate Fitness and Health Promotion from the 

University of Iowa.  Sally is the Community Health site leader for both BroMenn Medical Center as well 

as Advocate Eureka Hospital in Eureka, Illinois.  She is responsible for the Community Health Needs 

Assessment and Community Benefits at both hospitals.  She has extensive experience in collaborating 

with community partners to improve the health of the community.  Sally is a member of the McLean 

County Community Health Needs Assessment Collaborative, serves on the leadership committee for the 

McLean County Wellness Coalition, is a member of the McLean County Mental Health First Aid 

Collaborative and serves on the United Way Collective Impact Strategic Council.   

McLean County Health Department: Cathy Coverston Anderson, RN, BSN, SM, Assistant Administrator 
and Nicole Aune, MPH, Health Promotion Manager  

Since 1946, the McLean County Health Department has worked to protect the health and wellness of 
McLean County residents. The department serves the largest geographic county in Illinois, with more 
than 165,000 residents. Many residents may never walk through the doors of the health department, 
but they will benefit in some way from the various programs and services offered. The purpose of the 
McLean County Health Department is to fulfill the public interest in assuring conditions conducive to 
good health and providing leadership in promoting and protecting the health of county residents. 

Cathy Coverston Anderson is a registered nurse and has been the Assistant Administrator for the 

McLean County Health Department since 2009. She also currently serves as a member of BroMenn 

aŜŘƛŎŀƭ /ŜƴǘŜǊΩǎ ŀƴŘ 9ǳǊŜƪŀ IƻǎǇƛǘŀƭΩǎ ƎƻǾŜǊƴƛƴƎ ŎƻǳƴŎƛƭΦ /ŀǘƘȅ Ƙŀǎ ŀ ƎǊŀŘǳŀǘŜ ŘŜƎǊŜŜ ƛƴ ǇǳōƭƛŎ ƘŜŀƭǘƘ 

from Harvard University School oŦ tǳōƭƛŎ IŜŀƭǘƘ ŀƴŘ ŀ .ŀŎƘŜƭƻǊΩǎ ƻŦ {ŎƛŜƴŎŜ ŘŜƎǊŜŜ ƛƴ bǳǊǎƛƴƎ ŀǎ ǿŜƭƭ ŀǎ 

a Bachelor of Arts degree from the University of Minnesota.  She oversees the community health needs 

assessment process, OSHA, the emergency preparedness program, and the functions of many of the 

health department clinics, including dental, sexually transmitted infections/HIV, tuberculosis, flu 

outreach, and immunizations. 
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Nicole Aune is the Health Promotion Program Manager at the McLean County Health Department. She 

received her MasteǊΩǎ ŘŜƎǊŜŜ ƛƴ tǳōƭƛŎ IŜŀƭǘƘ ŦǊƻƳ ǘƘŜ /ƻƭƻǊŀŘƻ {ŎƘƻƻƭ ƻŦ tǳōƭƛŎ IŜŀƭǘƘ ŀƴŘ Ƙŀǎ ŀ 

background in community needs assessments, program planning and implementation, and development 

and coordination of collaborative efforts. Her responsibilities at the health department include 

overseeing six grant programs, the County Government Employee Wellness Program, and delivery of 

health education in McLean County. Nicole also serves as the Chair of the McLean County Wellness 

Coalition, a coalition of over 60 partners working together to prevent obesity through policy, system, 

and environmental change.  

OSF St. Joseph Medical Center: Meridith Nelson, MHA, MBA, Director of Strategic Planning  

 OSF St. Joseph Medical Center is a 149-licensed bed, not for profit, acute care, and Level II Trauma 

Center facility, fully accredited by the Joint Commission and designated a Magnet Hospital, most 

recently in 2014. St. Joseph Medical Center is part of the OSF Healthcare System, an integrated system 

serving central and northern Illinois as well as northern Michigan. In the spirit of Christ and the example 

of Francis of Assisi, the Mission of OSF HealthCare is to serve persons with the greatest care and love in 

a community that celebrates the Gift of Life. OSF HealthCare has been a participant in the CMS Pioneer 

Accountable Care Organization demonstration project since 2012 and has been selected as a Next 

Generation Affordable Care Organization.  

Meridith Nelson is the Director of Strategic Planning at St. Joseph Medical Center in Bloomington, 

Illinois. With nearly 20 of experience in health care in not-for-profit, for-profit, and government settings, 

she has spent the last ten years focused in health care business development, strategic planning, and 

decision support in not-for-profit, faith-based health systems. She holds a Bachelor of Science degree in 

Pharmacy from the University of Kŀƴǎŀǎ ŀƴŘ aŀǎǘŜǊΩǎ ŘŜƎǊŜŜ ƛƴ IŜŀƭǘƘ !ŘƳƛƴƛǎǘǊŀǘƛƻƴ ŀƴŘ aŀǎǘŜǊΩǎ 

degree in Business Administration from The University of Iowa.   Current areas of responsibility and 

oversight for Meridith include strategic planning, program development, decision support, community 

health needs assessment and planning, community benefit reporting and managed care contracting. 

United Way of McLean County: Holly Ambuehl, MSW, Vice President of Impact  

United Way improves lives by mobilizing the caring power of communities around the world to advance 

the common good. CƻǳƴŘŜŘ ƭƻŎŀƭƭȅ ƛƴ мфорΣ ¦ƴƛǘŜŘ ²ŀȅ ƻŦ aŎ[Ŝŀƴ /ƻǳƴǘȅΩǎ employer-based campaigns 

raise $3.5 to $4.5 million annually. Those dollars fund local solutions in health, income stability, 

education, and community strengthening that almost exclusively target low-income residents.  

Holly Ambuehl serves as the Vice President of Impact for United Way of McLean County. Holly directs 

the Collective Impact/Cradle-to-Career project in McLean County, Community Impact in the areas 

mentioned above, policy and demographic research, community stakeholder projects, and serves on the 

McLean County Collaborative Health Needs Assessment team and on the John M. Scott Health 

Commission.  Holly received her Bachelor of Arts degree in Family Counseling from Anderson University 

and a Masters in Social Work from Boston College, with a concentration in Community Organizing, 

Policy, Planning, and Administration. Before United Way of McLean County, Holly worked as a nonprofit 

Program Director in Romania, ŀǎ ŀ ōǳŘƎŜǘ ŀŘǾƻŎŀǘŜ ŦƻǊ ŎƘƛƭŘǊŜƴΩǎ ǎŜǊǾƛŎŜǎ ƛƴ aŀǎǎŀŎƘǳǎŜǘǘǎΣ ŀǎ ŀ 

legislative aide to former State Senator David Magnani, as Senior Budget Analyst for the Department of 

Health Services under former Governor Janet Napolitano, as Director of Public Policy for the Southwest 

https://www.osfhealthcare.org/st-joseph/about/quality/jc-accreditation/
https://www.osfhealthcare.org/st-joseph/about/quality/jc-accreditation/
https://www.osfhealthcare.org/st-joseph/about/quality/jc-accreditation/
https://www.osfhealthcare.org/about/mission/


 

 
2016 McLean County Community Health Needs Assessment 

8 

 

!ǳǘƛǎƳ wŜǎŜŀǊŎƘ ŀƴŘ wŜǎƻǳǊŎŜ /ŜƴǘŜǊΣ ŀǎ 5ƛǊŜŎǘƻǊ ƻŦ IŜŀƭǘƘ tƻƭƛŎȅ ŦƻǊ ǘƘŜ /ƘƛƭŘǊŜƴΩǎ !Ŏǘƛƻƴ !ƭƭƛŀƴŎŜΣ ŀƴd 

as Senior Policy Advisor to the Minority Caucus at the Arizona House of Representatives. HollyΩǎ ǇǊƛƻǊ 

volunteer work includes Habitat for Humanity, Younglife, March of Dimes, and various hospitals and 

food banks.  

Additional Executive Steering Council Members 

The 2016 Community Health Needs Assessment could not have been possible without the additional 

contributions from the following individuals: Logan Frederick, Operations Improvement Leader,  

BroMenn Medical Center; Dawn Irion, Strategic Reimbursement Analyst, OSF Healthcare; Melissa 

Johnston-Gross, Stevenson Fellow, United Way of McLean County; Katie McHugh, Health Promotion 

Specialist, McLean County Health Department. In addition to the above, Dr. Laurence G. Weinzimmer 

was contracted for assistance during the community health needs assessment. Larry has a Ph.D. and is 

the Caterpillar Inc. Professor of Strategic Management in the Foster College of Business at Bradley 

University in Peoria, IL. An internationally recognized thought leader in organizational strategy and 

leadership, he is a sought-after consultant to numerous Fortune 100 companies and not-for-profit 

organizations. Dr. Weinzimmer has authored over 100 academic papers and four books, including two 

national best sellers. His work appears in 15 languages, and he has been widely honored for his research 

accomplishments by many prestigious organizations, including the Academy of Management. Dr. 

Weinzimmer has served as principle investigator for numerous community assessments, including the 

United Way, Economic Development Council and numerous hospitals. His approach to Community 

Health Needs Assessments was identified by the Healthcare Financial Management Association (HFMA) 

as a Best-in-Practice methodology. 

b) 2016 McLean County Community Health Council Members 

The Executive Steering Committee would like to acknowledge and thank the following individuals and 

organizations that contributed their time as members of the McLean County Community Health Council 

to this joint CHNA report for McLean County. 

Name Organization Stakeholder Role 

Holly Ambuehl United Way of McLean County Convener; funder; collective impact 

Kim Anderson McLean County Health Department Public health; maternal & child health 

Nicole Aune McLean County Health Department Public health; health education 

Laura Beavers McLean County Health Department Public health; mental health 

Dayna Brown McLean County Unit District No. 5 Schools; youth 

Bonnie Condon 
Barb Giloth 

Advocate Health Care 
Advocate Health Care 

Healthcare 
Healthcare 

Cathy Coverston Anderson McLean County Health Department Public health; communicable disease 

Tom Dabareiner City of Bloomington City planning 

Renee Donaldson BroMenn Medical Center Healthcare; behavioral health 

Logan Frederick BroMenn Medical Center Healthcare 

Sally Gambacorta BroMenn Medical Center Healthcare 

Sue Grant McLean County Health Department Public health; oral health & vaccinations 
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Leslie Hanson Bloomington School District 87 Schools; youth 

John Hesse BroMenn Medical Center Healthcare 

Walt Howe McLean County Health Department Public Health; systems & policy 

Aimee Ingalls Economic Development Council Business; demographics 

Dawn Irion 
Michelle Carrothers 
Paula Corrigan 

OSF Healthcare System 
OSF Healthcare System 
OSF Saint James Hospital 

Healthcare 
Healthcare 
Healthcare 

Cheree Johnson BroMenn Medical Center Healthcare; faith-based community 

Erin Kennedy OSF St. Joseph Medical Center Healthcare; worksite wellness 

Christy Kosharek Marcfirst SPICE Developmental disabilities; early childhood 

Dietra Kulicke Chestnut Health Systems Mental health; FQHC 

Katie McHugh McLean County Health Department Health Promotion 

Angie McLaughlin Community Health Care Clinic Underserved; uninsured 

Megan Moser McLean County Center for Human 
Services 

Mental health 

Meridith Nelson OSF St. Joseph Medical Center Healthcare 

Vasu Pinnamaraju McLean County Regional Planning 
Commission 

Planning 

Trina Scott Immanuel Health Center Underserved 

Katie Simpson City of Bloomington City planning 

Deborah Skillrud Bloomington Township; John M. 
Scott Health Commission 

Underserved 

Karen Stipp Illinois State University School of 
Social Work 

Social work & health research 

David Taylor United Way of McLean County Convener; funder; collective impact 

Diane Wolf Regional Office of Education Schools; youth 
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IV. Summary of Previously Selected Priorities and 
Update on Implementation Plans for Past McLean 
County Community Health Needs Assessments   

a) Previously Selected Health Priorities 
 
BroMenn Medical Center 2011-2013 CHNA 
 
BroMenn Medical Center selected mental health and obesity as its two health priorities for the 2011-
2013 CHNA. This is consistent with two of the three health priorities selected by the McLean County 
Community Health Advisory Committee for the 2012-2017 McLean County Community Health 
Improvement Plan through the IPLAN process..    

 
McLean County Health Department 2012-2017 IPLAN 
 
The McLean County Community Health Advisory Committee selected mental health, oral health, and 
obesity as the health priorities for the 2012-2017 McLean County Community Health Improvement Plan 
through the IPLAN process. Three task forces were formed to address these issues in McLean County.  
Both hospitals and United Way had representatives serving on the task forces.   

 
St. Joseph Medical Center 2011-2013 CHNA 
 
St. Joseph Medical Center selected mental health, risky behaviors-substance abuse, obesity, healthy 
behaviors, access to health services, and dental for the 2011-2013 CHNA. Three of the six selected 
priorities: 1) obesity; 2) mental health; and, 3) dental are consistent with the three health priorities 
identified by the McLean County Community Health Advisory Committee for the 2012-2017 McLean 
County Community Health Improvement Plan through the IPLAN process. 

  
United Way of McLean County 2014 Community Assessment 
 
United Way of McLean County conducted a comprehensive community needs assessment in 2014.  

Although health was a key component of the assessment process, the priority selected for McLean 

/ƻǳƴǘȅΩǎ /ƻƭƭŜŎǘƛǾŜ LƳǇŀŎǘ ǿŀǎ ŘŜŎƭƛƴƛƴƎ ƎǊŀŘǳŀtion rates. Mental health and obesity were identified as 

key health issues in McLean County, however the Collective Impact Steering Council felt and literature 

supports that declining graduation rates was a more suitable issue to focus on for its collective impact 

efforts. The United Way Collective Impact Steering Council has met on a nearly monthly basis since 

August, 2015 to establish the strategy, provide education by subject matter experts, and to discuss the 

formation of work groups for this effort.   
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b) Previous Implementation Plan Key Accomplishments 
 
Although the two hospitals in McLean County and the McLean County Health Department each 
ŎƻƴŘǳŎǘŜŘ ǎŜǇŀǊŀǘŜ /Ib!Ωǎ ŦƻǊ ǘƘŜ ǇǊŜǾƛƻǳǎ ŎȅŎƭŜΣ ǘƘŜȅ ŎƻƭƭŀōƻǊŀǘŜŘ ǘƻƎŜǘƘŜǊ ŦƻǊ ƳŜƴǘŀƭ ƘŜŀƭǘƘΣ ƻǊŀƭ 
health, and obesity implementation efforts in McLean County via task forces led by the McLean County 
Health Department for mental health and oral health and the McLean County Wellness Coalition for 
obesity. Below are some highlights of the key accomplishments for the selected priorities listed below.    

 
Mental Health:  Health priority for BroMenn Medical Center, McLean County Health Department and St. 
Joseph Medical Center       
 
There are several significant accomplishments in the area of mental health. An overview of these is 

explained below.   

¶ As a result of mental health being identified as a key health priority for both hospitals and the 

health department, the McLean County Mental Health First Aid Collaborative was formed in the 

spring of 2014. Since its inception, 654 community members have become certified in Mental 

Health First Aid due to courses offered by partners in the collaborative.  

¶ As a part of the McLean County Mental Health First Aid Collaborative, the McLean County 

Health Department received a grant for $8,рлл ŦǊƻƳ ǘƘŜ ²ƻƳŜƴ ǘƻ ²ƻƳŜƴΩǎ DƛǾƛƴƎ /ƛǊŎƭŜ ƻŦ 

the Illinois Prairie Community Foundation in 2015 and a $10,000 grant in 2016. The grant 

allowed members of the collaborative, such as BroMenn Medical Center ŀƴŘ {ǘΦ WƻǎŜǇƘΩǎ 

Medical Center to offer Mental Health First Aid courses for a reduced fee of $10 per course. 

Each hospital also provided in-kind advertising, space and food for courses hosted at their 

hospitals. The McLean County Health Department provided coordination, support, and training 

materials for all courses offered.   

¶ McLean County Board officials, supported by key community stakeholders from BroMenn 

Medical Center, McLean County Health Department and St. Joseph Medical Center developed a  

¶ McLean County Mental Health Action Plan. As a result, in April, 2015, Chestnut Health Systems 

opened a Crisis Stabilization Unit which was identified as a community need. In addition, in May 

2016, 16 individuals were appointed to the Behavioral Health Coordinating Council, which will 

serve as an advisory body to the McLean County Board of mental health policy decisions. 

¶ A Community Crisis Planning Group was established in January 2015 to improve community 

crisis services and serve individuals in the most appropriate setting. The goal of the group is to 

save lives and reduce inappropriate emergency room visits and incarcerations. Both hospitals 

and the health department have key staff serving on this planning group. 

 
Obesity:  Health priority for BroMenn Medical Center, McLean County Health Department and St. 
Joseph Medical Center  
 
The McLean County Wellness Coalition serves as the group which focuses on decreasing the prevalence 

of obesity in the county. Representatives from BroMenn Medical CenterΣ {ǘΦ WƻǎŜǇƘΩǎ aŜŘƛŎŀƭ /ŜƴǘŜǊ 
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and the McLean County Health Department serve on the leadership committee of the McLean County 

Wellness Coalition. Its goal is to increase the number of people in McLean County living at a healthy 

body weight through policy, system, and environmental ŎƘŀƴƎŜǎ όt{9ΩǎύΦ {ƻƳŜ ƻŦ ǘƘŜ key 

accomplishments of the McLean County Wellness Coalition include:   

¶ In January, 2015 Ridgeview Custodial District #19 purchased 26 Polar Active Heart Rate Monitors 

due to an in-kind donation by BroMenn Medical Center. The heart rate monitors are being 

utilized in conjunction with an evidenced-based P.E. program entitled SPARK (Sports, Play, and 

Active Recreation for Kids) for approximately one hundred 6th and 7th grade students. The heart 

rate monitors will assist students in receiving immediate feedback on exercise and the health 

benefits of exercising in different heart rate zones.  

¶ Ridgeview P.E. teachers received professional training, curriculum, and equipment for SPARK 

P.E. through their partnership with the McLean County Health Department and the Illinois 

5ŜǇŀǊǘƳŜƴǘ ƻŦ tǳōƭƛŎ IŜŀƭǘƘΩǎ ²Ŝ /ƘƻƻǎŜ IŜŀƭǘƘ LƴƛǘƛŀǘƛǾŜ όƳŀŘe possible by the Centers for 

Disease Control and Prevention).   

¶ St. Joseph Medical Center created a community garden on the hospital campus and partnered 

with Home Sweet Home Ministries for distribution of nearly 500 pounds of produce through the 

Bread for Life Co-op. 

¶ Established four new community gardens. 

¶ Promoted Walk/Bike to School Day with over 600 participants. 

¶ From 2014-2016, over 1,000 individuals participated in Live Healthy Central Illinois wellness 

challenges that focused on physical activity, healthy eating, and weight management.  

¶ Managed volunteers for the Veggie Oasis, which provides locally-grown produce donated by 

farmers from thŜ 5ƻǿƴǘƻǿƴ .ƭƻƻƳƛƴƎǘƻƴ !ǎǎƻŎƛŀǘƛƻƴΩǎ CŀǊƳŜǊsΩ Market, to low-income 

neighborhoods in Bloomington. Approximately 4,200 pounds of produce were distributed to 697 

people in 2015.  

 

The following was accomplished in addition to the activities conducted by the McLean County Wellness 

Coalition: 

¶ Eight patients of the Community Health Care Clinic participated and completed a four week 
diabetes education class offered twice in 2013 and once in 2014 at BroMenn Medical Center. 
Twelve patients of the Community Health Care Clinic participated in a similar class in 2013 held 
at St. Joseph Medical Center. 

 
Oral Health:  Health priority for McLean County Health Department and St. Joseph Medical Center 
 

¶ The Oral Health Task Force was established in January of 2013 as the result of the McLean 
/ƻǳƴǘȅ IŜŀƭǘƘ 5ŜǇŀǊǘƳŜƴǘΩǎ нлмн-2017 IPLAN and is comprised of 11 agencies and 
organizations with a stake in oral health. The purpose of the Oral Health Task Force is to 
implement and maintain outcome objectives outlined in the 2012-2017 IPLAN.  

¶ Illinois State University Mennonite College of Nursing students piloted an AƳŜǊƛŎŀΩǎ tǊƻƳƛǎŜ 
School program during 2012 and 2013 in a select number of McLean CƻǳƴǘȅΩǎ ŦƛǊǎǘ ƎǊŀŘŜ 
classrooms. The objectives of the pilot program were to: identify the effect of oral health 
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disease among children in our local schools; determine if there was an association between poor 
oral health and increased school absenteeism and decreased school performance; and, to 
implement standardized oral health education and promote preventive behaviors to decrease 
the risk of oral health disease. The program consisted of daily onsite tooth brushing, oral health 
education and messaging directed toward parents and guardians.  

¶ ¢ƘŜ aŎ[Ŝŀƴ /ƻǳƴǘȅ IŜŀƭǘƘ 5ŜǇŀǊǘƳŜƴǘ ǇŀǊǘƴŜǊŜŘ ǿƛǘƘ 5ƛǎǘǊƛŎǘ утΩǎ {ǳƳƳŜǊ CŜŜŘƛƴƎ tǊƻƎǊŀƳ 
to provide a 10-week oral health education program modeled after the American Dental 
!ǎǎƻŎƛŀǘƛƻƴΩǎ {ƳƛƭŜ {ƳŀǊǘǎ ŎǳǊǊƛŎǳƭǳƳΦ ¢ƘŜ ǇǊƻƎǊŀƳ ǊŜŀŎƘŜŘ ƻǾŜǊ млл ǎǘǳŘŜƴǘǎ ŀƴŘ ǘƘŜƛǊ 
families.  

¶ In 2015, pamphlets discussing the importance of infant oral health were distributed to each new 
parent at St. Joseph Medical Center and BroMenn Medical Center, reaching at least 2,500 
individuals. 

¶ Purchased and obtained donations of pediatric toothbrushes for distribution through primary 
care offices. 

¶ United Way of McLean County convened a regularly recurring meeting among oral health 
stakeholders to identify the major local challenges and gaps, and specifically solicited oral health 
grant proposals for their FY17-19 grant cycle.  

 
Risky Behaviors-Substance Abuse:  Health priority for St. Joseph Medical Center 
 

¶ Collaborated with local organizations to produce a video and educational materials aimed at 
discouraging underage drinking and distributed them to local schools for use in classroom 
settings. 

 
Healthy Behaviors: Health priority for St. Joseph Medical Center 
 

¶ Offered smoking cessation programs in partnership with community organizations. 

 
Access to Health Services: Health priority for St. Joseph Medical Center 
 

¶ Established an Emergency Department Navigator position to assist patients, who frequently visit 
the emergency department, in connecting to resources in the community that can help 
proactively manage health issues. 
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V. Community Health Needs Assessment   

a) Methodology 

 
The 2016 Community Health Needs Assessment was conducted using a mixed methodological  

approach. Secondary statistical data were collected from over 30 different sources and used to assess 

the community profile, morbidity and mortality rates, as well as other aspects of health of McLean 

County. Additionally, based on a sample of 834 survey respondents (25 respondents used a version 

translated into Spanish) from McLean County, a Community Health Survey was administered to examine 

perceptions of community health issues, unhealthy behaviors, issues with quality of life, healthy 

behaviors and access to healthcare.  

When available, each section of the report provides prevalence rates, comparisons to state, national, 

and Healthy People 2020 data, trend and disparities data. Key findings can be found at the end of each 

major data category.    

Secondary Data 

Existing secondary data was used to develop an overall assessment of health-related issues in the 

community. The most recent data available at the time of data collection and presented to the McLean 

County Community Health Council during the prioritization process for this community health needs 

assessment is included in the report. Data prior to 2006 was not included unless utilized for trend 

comparisons.   

Much of the secondary data used for this assessment was acquired via Healthy Communities Institute, a 

centralized data platform purchased by Advocate Health Care to help drive community health 

improvement efforts.  Healthy Communities Institute operates as a repository for publicly available 

secondary data and hospital emergency room visits and hospitalization rates. The platform includes 

dashboards, GIS maps, disaggregation at the zip code level, disparities information and effective 

practices for over 100 health-related issues. Healthy Communities Institute also supplies a colorful 

gauge to depict comparisons between McLean County, Illinois counties, Illinois and U.S. counties. 

 

 

 

Green (Good): When a high value is good, community value is equal to or higher than the 50th 
percentile (median) -- OR ς When a low value is good, community value is equal to or lower 
than 50th percentile 

Yellow (Fair): When a high value is good, community value is between 50th and 25th percentile -
- OR ς When a low value is good, community value is between 50th and 75th percentiles 

Red (Poor): When a high value is good, community value is less than 25th percentile -- OR ς 
When a low value is good, community value is greater than 75th percentile 
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Other frequently cited secondary data sources are as follows: 

Illinois Behavioral Risk Factor Surveillance System: A county-level, self-report survey conducted 
every five years that gathers information on risk factors among Illinois adults 18 and over 
through monthly telephone surveys.  

Illinois Youth Survey: A county-level, self-report survey administered in school settings and 
designed to gather information about a variety of health and social indicators including 
substance use patterns and attitudes of Illinois youth. 

Illinois Department of Public Health: State data repositories, such as iQuery, Illinois Project for 
Local Assessment of Need data set, birth and death records, and Vital Statistics.  

A comprehensive list of secondary data sources can be found in Appendix 1.  

Primary Data 

In addition to existing secondary data sources, it was also important to utilize primary survey data to 

collect current information and ask questions not asked elsewhere, such as ratings of health issues in 

the community.  A community health survey (Appendix 2) consisting of 36 demographic and health-

related questions was administered from July through September 2015 and yielded a total of 834 

responses from McLean County residents. 

Survey Development  

The survey development began with a review of instruments used in health needs assessments across 

the U.S. to identify common themes. Interviews with clinical teams and focus groups in the community 

were used to gather additional information about the types of questions to include. Five specific sets of 

items were included in the final survey: 1) Ratings for health issues in the community; 2) Ratings of 

unhealthy behaviors in the community; 3) Ratings of issues concerning well-being; 4) Accessibility to 

health care; and, 5) Healthy behaviors.  After the initial survey was designed, a pilot study was 

implemented to test the psychometric properties and statistical validity of the survey instrument. The 

pilot study was conducted at the Heartland Community Health Clinic facilities and the results were used 

to finalize the survey questionnaire. 

Data Collection and Sample Size 

To collect the survey data, two techniques were used.  Online and paper versions of the survey were 

available in English and Spanish and were distributed through organizations in the community.  To 

specifically target the at-risk population (defined as low income residents in this case), surveys were 

distributed at social service organizations, food pantries and soup kitchens. While 834 surveys were 

collected, study authors reduced the number of responses to produce a sample that was more 

representative of the total population in McLean County. First, surveys of those individuals living in 

poverty were identified. There were 297 persons living in poverty who had responded to the survey, a 

number much larger than their percentage within the county because of purposeful oversampling. 

However, for a more in-depth analysis of the responses of this population, a sample size of at least 271 

was required. 

To provide a more representative sample of the general population of McLean County, the non-poverty 

population (537) was combined with a portion of the population living in poverty. A random-number 
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generator was used to select at-risk cases (89) to include in the general sample matching the proportion 

of population living in poverty for the whole county (14.2 percent). The total sample for nearly all of the 

analyses was therefore 626 respondents. Exhibit 11, McLean County At-Risk Percentages for Choice of 

Medical Care, further analyzes the answers of all 297 respondents living in poverty. 

Comparisons with 2013 Community Health Needs Assessment Survey  

Throughout the report, the 2015 McLean County Community Health survey is compared to the 2013 

McLean County Community Health Survey. The two surveys were nearly identical with only one 

additional question added in 2015 related to flu vaccines. The resulting samples were also quite 

comparable on various demographic variables. A comparison of the 2015 sample and key demographics 

for McLean County reveals that the survey sample included a higher proportion of women respondents 

than their percentage in the population and a higher proportion of individuals with a Bachelors or a 

graduate degree. While these differences may cause a small bias in some analyses, the size of the 

sample and the comparability of other demographic variables suggest that the bias will be minimal. 

b) Community Description 

The McLean County Community Health Council defined the community as McLean County, the primary 

service area for BroMenn Medical Center, the McLean County Health Department, St. Joseph Medical 

Center and United Way of McLean County. This area includes the following cities and towns:  Anchor, 

Arrowsmith, Bellflower, Bloomington, Carlock, Chenoa, Colfax, Cooksville, Danvers, Downs, Ellsworth, 

Gridley, Heyworth, Hudson, Le Roy, Lexington, McLean, Merna, Normal, Saybrook, Stanford and 

Towanda.   

Exhibit 1:  McLean County Community Wellness Council Community Map ς McLean County 

 

Source:  McLean County Regional Planning Commission, 2016 
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Population 

McLean County consists of a total population of 174,879 (Healthy Communities Institute, Claritas, 2016). 

According to the 2014 US Census Bureau, Bloomington has the largest population in the county with 

78,730 and Normal has the second largest population with 54,594. The population in McLean County 

increased by 3.1 percent from 2010 to 2016 (Healthy Communities Institute, Claritas, 2016).   

Social Determinants of Health:  Socioneeds 

Social and economic factors are strong determinants of health outcomes.  Six factors are utilized by 
Healthy Communities Institute to create socioneeds county rankings (1-5) and national index values (1-
100) for all of the zip codes in McLean County.  The six factors include:  
 

¶ Poverty 

¶ Education 

¶ Unemployment  

¶ Occupation 

¶ Income  

¶ Language 
 
 High values are associated with the highest socioeconomic need, which is correlated with preventable 
hospitalizations and premature death.  The socioneeds map for McLean County is illustrated below in 
Exhibit 2. McLean County has four zip codes with a ranking of five, which represents the areas with the 
highest socioeconomic needs in McLean County: 
 

¶ Bloomington ï 61701: 36,197 residents 

¶ Chenoa ï 61726: 2,678 residents 

¶ Colfax ï 61728: 1486 residents 

¶ Stanford ï 61774: 952 residents 
 
In addition to 61701, Bloomington has two other zip codes, 61704 and 61705, which both have a 
socioneeds ranking of one (low socioeconomic need).  See Appendix 3 for county rankings and the 
national indexes for all of the zip codes in McLean County. Normal has one zip code, 61761, which has a 
county ranking of four and a population of 54,431. Bellflower and Cooksville also have a county ranking 
of four. Both towns, however, have a population less than 500 residents.   
 

 
 
 
 
 
 
 
 
 
 
 



 

 
2016 McLean County Community Health Needs Assessment 

18 

 

Exhibit 2:  McLean County Socioneeds Map 

 
Source:   Healthy Communities Institute, 2016 
 
Throughout this report, available social disparities will be highlighted for the zip codes with the highest 
socioneeds county rankings or high socioeconomic needs. While it is important for each county to 
identify its own highest scoring zip codes, it is also important to compare McLean County to other 
counties around the US.  For example, the zip codes with the highest socioeconomic needs in McLean 
County do not exceed a 45.9 value, which is half the value of many zip codes on the west and south 
sides on Chicago. In other words, McLean Countyôs worst scoring zip code is still in the top or best 50th 
percentile of all US zip codes. 
 
Demographics 

Age and Gender 

The median age in McLean County is 33.2 years of age, which is younger than the national median age of 

37.2. Twenty-two percent of persons in McLean County are less than 18 years of age, 23.6 percent are 

45 to 64 years of age. Twelve percent of persons are over the age of 65.  Forty-nine percent of the 
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population in McLean County is male and 51 percent is female. Exhibit 3 depicts population by age 

group according to Claritas, 2016.  

Exhibit 3: Population by Age for McLean County, 2016 

 

Source: Healthy Communities Institute, Claritas, 2016 

Race and Ethnicity 

The population of McLean County is 82 percent White, 7.7 percent Black or African American, 5.7 

percent Asian, 5.0 percent Hispanic or Latino and 0.26 percent American Indian and Alaska Native and 

.04 percent Native Hawaiian or Pacific Islander (Healthy Communities Institute, Claritas, 2016).  

Household/Family 

The average household size in McLean County is 2.44 with 67,400 residents living as a part of a 

household. Thirty-two percent of people in a household are under 18 years of age (Healthy Communities 

Institute, Claritas, 2016). Twenty-six percent of the households in McLean County are single parent 

households. In comparison to other counties in the United States, the McLean County single parent 

household value is in the best 0-50th percentile range (green indicator). However, as noted in Exhibit 4 

below, the percentage of single parent households in 61701, one of the areas of high socioeconomic 

needs in McLean County, is 50.4 percent which is in the worst fourth quartile range (red indicator) 

compared to other counties in the United States.   
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Exhibit 4: Percent of Single Parent Households in McLean County  

Versus Bloomington ς 61701, 2016 

 

    McLean County                    Bloomington - 61701 

    

Source:  Healthy Communities Institute.  American Community Survey, 2010-2014.  

Exhibit 5 below illustrates the difference in the number of people greater than 65 living alone in McLean 

County in comparison to 61701. Consistent with single parent households, the percent of people greater 

than 65 years living alone in 61701 is in the worst fourth quartile range (red indicator) in comparison to 

other counties in the United States.   

Exhibit 5: People 65+ Living Alone in McLean County versus Bloomington ς 61701, 2010- 2014 

                                                      McLean County                 Bloomington - 61701 

     

Source:  Healthy Communities Institute.  American Community Survey, 2010-2014.  

Economics 

Income 

Exhibit 6 below compares the median household income for McLean County and zip code 61701 in 

Bloomington which is an area of high socioeconomic needs.  
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Exhibit 6: Comparison of Median Household Income for McLean County and Bloomington ς 61701, 

2010-2014 

 

Source:  Healthy Communities Institute, American Community Survey, 2010-2014.  

In addition to the median household income being lower in Bloomington ς 61701 than McLean County, 

the percent of people living below the poverty level is also higher.  In McLean County, the percent of 

people living below the federal poverty line is 14.7 percent compared to 22.3 percent for Bloomington ς 

61701.   

Employment 

The percent of the civilian labor force that is unemployed in McLean County is 5.5 percent, lower than 

Illinois at 9.9 percent. The percent of the civilian labor force that is unemployed in Bloomington zip code 

61701 is 8.5 percent. The three common industries of employment are the financial or insurance 

industry at 21.6 percent, educational services at 13.2 percent and health care at 10.8 percent (Healthy 

Communities Institute, Claritas, 2016). 

Education 

Educational Level 

Ninety-five percent of the population over the age of 25 in McLean County possesses a high school 

diploma or higher and 43.4 percent have ŀ ōŀŎƘŜƭƻǊΩǎ ŘŜƎǊŜŜ ƻǊ ƘƛƎƘŜǊ όIŜŀƭǘƘȅ /ƻƳƳǳƴƛǘƛŜǎ LƴǎǘƛǘǳǘŜΣ 

/ƭŀǊƛǘŀǎΣ нлмсύΦ ¢ƘŜ ǎǘŀǘŜ ŀǾŜǊŀƎŜ ŦƻǊ ŀ ōŀŎƘŜƭƻǊΩǎ ŘŜƎǊŜŜ ƻǊ ƘƛƎƘŜǊ ƛǎ он ǇŜǊŎŜƴǘ ό¢ƻǿƴ /ƘŀǊǘǎΣ нлмсύΦ 

Illinois State University, Illinois Weslyan University, Heartland Community College and Lincoln College 

are all located in McLean County. 

High School Graduation Rates 

The 2015 four year high school graduation rate for McLean County is 88 percent (Illinois State Board of 

Education, 2015). This is higher than the graduation rate for Illinois of 86 percent. The graduation rate  
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for low-income students at various high schools in McLean County, however, is lower than the county 

graduation rate with percentages ranging from a low of 61 percent to a high of 83 percent.   

Truancy Rate 

The 2015 truancy rate for McLean County is 2.5 percent compared to the truancy rate in Illinois of 8.7 

percent (Illinois State Board of Education, 2015).  

Student-to-Teacher Ratio 

This indicator shows the average number of public school students per teacher in the region. It does not 

measure class size.  According to the National Center for Education Statistics, larger schools tend to have 

higher student-teacher ratios. There are 16.7 students per teacher in McLean County (Healthy 

Communities Institute, National Center for Education Statistics, 2013-2014). This is in the worst fourth 

quartile range (red indicator) compared to other counties in the U.S. and has increased slightly from 

15.4 students per teacher since 2011-2012.  

Exhibit 7: Student to Teacher Ratio for McLean County, 2013-2014 

 

Source: Healthy Communities Institute, National Center for Education Statistics, 2013-2014 

Health Care Resources in the Defined Community 

Name of Facility    Type of Facility     Location 

BroMenn Medical Center    Hospital    Normal 

OSF St. Joseph Medical Center    Hospital    Bloomington 

Chestnut Family Health Center    Community Health Center (FQHC)  Bloomington 

Community Health Care Clinic   Community Clinic   Normal 

John M. Scott Health Resources Center   Community Clinic    Bloomington 

Immanuel Health Center   Community Clinic   Bloomington 

McLean County Center for Human Services Community Clinic   Bloomington 

Community Cancer Center    Community Clinic   Normal 

McLean County Health Department   County Clinic    Bloomington 

 



 

 
2016 McLean County Community Health Needs Assessment 

23 

 

Key findings: Community Description 

¶ McLean County is a predominately white community with a large proportion of the residents 

falling between the ages of 18 and 65 years.   

¶ McLean County is above the state average in terms of level of education.  

¶ Overall, McLean County residents fare better in terms of median household income in 

comparison to other counties in Illinois; however, the median household income for residents in 

Bloomington zip code 61701 is much lower than both the county and the state. The percent of 

families living below the poverty line is also greater in Bloomington zip code 61701 than the 

county and state.   

¶ The percent of single parent households and people over the age of 65 years living alone in 

Bloomington zip code 61701 are both higher than the county and Illinois percentages.   

c) Health Status 

Mortality  

aŎ[Ŝŀƴ /ƻǳƴǘȅΩǎ ǇǊŜƳŀǘǳǊŜ ŀƎŜ-adjusted mortality rate (deaths occurring under the age of 75) is 290 

ǇŜǊ мллΣллл ŎƻƳǇŀǊŜŘ ǘƻ LƭƭƛƴƻƛǎΩ ǊŀǘŜ ƻŦ онл ǇŜǊ мллΣллл ό/enters for Disease Control and Prevention 

WONDER, 2011-2013).  

Exhibit 8 below shows the top 20 causes of death for McLean County. Heart disease is the leading cause 

of death in McLean County, making up 24.5 percent of the total deaths in 2015. The second leading 

cause of death is malignant neoplasms or cancers (21.8 percent), followed by acute and chronic 

respiratory diseases (15.5 percent; McLean County Health Department Vital Records, January 2015-

October 2015).  
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Exhibit 8: Top 20 Causes of Death for McLean County Residents, January 2015 ς October 2015. 

Rank Cause of Death 
Number 

of Deaths 

Percent of 
Total 

Deaths 

1 Heart Diseases 249 24.5% 

2 Malignant Neoplasm 222 21.8% 

3 Respiratory Diseases 158 15.5% 

4 Dementia 91 8.9% 

5 Cerebrovascular Diseases 70 6.9% 

6 Septicemia 45 4.4% 

7 Kidney Diseases 39 3.8% 

8 Unintentional Accident 37 3.6% 

9 Abdominal Emergencies 26 2.6% 

10 Liver Disease 22 2.2% 

11 Drug-Induced Death 13 1.3% 

12 Diabetes Mellitus 8 0.8% 

13 Intentional Harm 8 0.8% 

14 Motoneuron Diseases 5 0.5% 

15 Cardiac Arrest 3 0.3% 

16 Failure To Thrive 3 0.3% 

17 Anemia 2 0.2% 

18 
Carbon Monoxide 
Intoxication 2 0.2% 

19 Chronic Alcoholism 2 0.2% 

20 Dehydration 2 0.2% 

 

Source: McLean County Health Department Vital Statistics, January 2015-October 2015. 

Life Expectancy at Birth 

Females are expected to live longer than males in McLean County. Male life expectancy at birth is 77.2 

for McLean County, slightly higher than Illinois (76.4), and female life expectancy is 81.4 for both 

McLean County and Illinois (Healthy Communities Institute, Institute for Health Metrics and Evaluations, 

нллфύΦ aŎ[Ŝŀƴ /ƻǳƴǘȅΩǎ ƳŜŀƴ ŀƎŜ ƻŦ ŘŜŀǘƘ ǿŀǎ трΦт ƛƴ нлмр όacLean County Health Department Vital 

Records, January 2015-October 2015). Years of Potential Life Lost before the age of 75 is 5,500 per 

100,000 population for McLean County (2011-2013) compared to 6,300 per 100,000 population for 

Illinois.  

Self-Perceptions of Overall Health  

In 2013, 67.5 percent ƻŦ aŎ[Ŝŀƴ /ƻǳƴǘȅ ŀŘǳƭǘǎ ǊŜǇƻǊǘŜŘ ȊŜǊƻ Řŀȅǎ ƻŦ ǇƘȅǎƛŎŀƭ ƘŜŀƭǘƘ ǊŀǘŜŘ άƴƻǘ ƎƻƻŘέ 

per month, which is higher than the state average of 60.1 percent. The percentage of adults reporting 
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zero Řŀȅǎ ƻŦ ǇƘȅǎƛŎŀƭ ƘŜŀƭǘƘ ǊŀǘŜŘ άƴƻǘ ƎƻƻŘέ ǇŜǊ ƳƻƴǘƘ Ƙŀǎ ƛƴŎǊŜŀǎŜŘ ŦǊƻƳ 55.7 percent (2007-2009) to 

67.5 percent (2013; Illinois Behavioral Risk Factor Surveillance System, 2013).  

Just over 60 percent of respondents to the 2015 McLean County Community Health Survey reported 

having good overall physical health, while four percent rated themselves as having poor physical health. 

Perceptions of physical health tend to be higher for those with higher education and income. 

Exhibit 9: Self-perception of Overall Physical Health for McLean County, 2015 

 

Source:  McLean County Community Health Survey, 2015  

Comparison to the 2013 McLean County Community Health Survey 
 
Compared to the 2013 McLean County Community Health Survey, there was an increase in the 

ǇŜǊŎŜƴǘŀƎŜ ƻŦ ǇŜƻǇƭŜ ǊŜǇƻǊǘƛƴƎ άƎƻƻŘέ ǇƘȅǎƛŎŀƭ ƘŜŀƭǘƘ όŦǊƻƳ рм ǇŜǊŎŜƴǘ ƛƴ нлмо ǘo 61 percent in 2015) 

ŀƴŘ ŀ ŘŜŎǊŜŀǎŜ ƛƴ ǘƘŜ ǇŜǊŎŜƴǘŀƎŜ ƻŦ ǇŜƻǇƭŜ ǊŜǇƻǊǘƛƴƎ άǇƻƻǊέ ǇƘȅǎƛŎŀƭ ƘŜŀƭǘƘ όŦǊƻƳ мм ǇŜǊŎŜƴǘ ƛƴ нлмо ǘƻ 

four percent in 2015).  

 Key findings: Health Status 

¶ Heart disease is the leading cause of death in McLean County. 

¶ Life expectancy for McLean County males and females is similar to that of Illinois. 

¶ More McLean County residents perceive themselves to be in good physical health than Illinois 

overall and the percentage of McLean County residents who rated zero days of poor health has 

increased since 2007-2009.   
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d) Access to Care  

Choice of Medical Care 

 

2015 McLean County Community Health Survey respondents were asked to choose the type of health 
ŎŀǊŜ ǘƘŜȅ ǳǎŜ ǿƘŜƴ ǘƘŜȅ ŀǊŜ ǎƛŎƪΦ {ƛȄ ƻǇǘƛƻƴǎ ǿŜǊŜ ŀǾŀƛƭŀōƭŜ ǘƻ ǎŜƭŜŎǘ ŦǊƻƳ ƛƴŎƭǳŘƛƴƎ ŎƭƛƴƛŎκŘƻŎǘƻǊΩǎ 
ƻŦŦƛŎŜΣ ǳǊƎŜƴǘ ŎŀǊŜΣ ƘŜŀƭǘƘ ŘŜǇŀǊǘƳŜƴǘΣ L ŘƻƴΩǘ ǎŜŜƪ ƳŜŘƛŎŀƭ ŀǘǘŜƴǘƛƻƴ ƻǊ ƻǘƘŜǊΦ  Sixty-nine percent of 
ǊŜǎǇƻƴŘŜƴǘǎ ǎŜƭŜŎǘŜŘ ŎƭƛƴƛŎ ƻǊ ŘƻŎǘƻǊΩǎ ƻŦŦƛŎŜ ŀǎ ǘƘŜƛǊ ŎƘƻƛŎŜ ƻŦ ƳŜŘƛŎŀƭ ŎŀǊŜ ŦƻƭƭƻǿŜŘ ōȅ ǳǊƎŜƴǘ ŎŀǊŜ ŀǘ 
18 percent.   
Emergency Department tends to be selected as a response for Choice of Medical Care more often by 
people with the following characteristics: younger, non-White, less educated and lower income. Do Not 
Seek Medical Care was selected as a response more often for Choice of Medical Care by people with the 
following characteristics: males, younger age and lower income.   

 
Exhibit 10: McLean County General Population Choice of Medical Care, 2015 

 

Source:  McLean County Community Health Survey, 2015. 
 
Comparison to the 2013 McLean County Community Health Survey 
 
Compared to the 2013 McLean County Community Health Survey for the general population, there was 

an increase in use of clinicκŘƻŎǘƻǊΩǎ ƻŦŦƛŎŜΣ ŦǊƻƳ рф ǇŜǊŎŜƴǘ ǘƻ сф ǇŜǊŎŜƴǘΦ  ¢ƘŜǊŜ ǿŀǎ ŀƭǎƻ ŀƴ increase in 

urgent care usage from nine percent to 18 percent. This resulted in a lower use of emergency rooms 

from 11 percent to four percent. There was no change in the percentage of individuals who choose not 

to seek medical attention.  
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Choice of Medical Care for At-Risk Population 

 

At-Ǌƛǎƪ ǎǳǊǾŜȅ ǊŜǎǇƻƴŘŜƴǘΩǎ ŎƘƻƛŎŜ ƻŦ ƳŜŘƛŎŀƭ ŎŀǊŜ was slightly lower than the general population for 

clinic or doctor at 64 percent compared to 69 percent.  The most significant difference in responses was 

that the at-risk population reported the emergency room as their choice of medical care at 10 percent 

versus four percent for the general population. 

 

Exhibit 11: McLean County At-Risk Percentages for Choice of Medical Care, 2015 

 

 
 
Source:  McLean County Community Health Survey, 2015. 
 
Comparison to the 2013 McLean County Community Health Survey 
 

Compared to the 2013 McLean County Community Health Survey, there was an increase in urgent care 

usage from five percent to 16 percent, resulting in a reduction of emergency department usage from 24 

percent to 10 percent for the at-risk population.  There was also a reduction in people that did not seek 

medical attention when needed from 16 percent in 2013 to 10 percent in 2015 for the at-risk 

population.  

 

Health Care Coverage 

The total number of Medicaid beneficiaries has increased by 50.2 percent from 2007 to 2014. There 

were 4,499 individuals who gained Medicaid coverage in 2014 due to the Affordable Care Act (Illinois 

Department of Healthcare and Family Services). Additionally, 12.7 percent of McLean County residents 

are enrolled in Medicare (Centers for Medicare and Medicaid, 2014). 

Ninety-one percent of respondents of the 2015 McLean County Community Health Survey reported 
having either private insurance, Medicaid or Medicare while eight percent reported having no 
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insurance. No Insurance was selected as a response to type of insurance more frequently by people with 
the following characteristics: younger age, Hispanic or Latino, and homelessness.  

 

Exhibit 12: Type of Insurance Coverage for McLean County Respondents, 2015 

 

 
 
Source:  McLean County Community Health Survey, 2015 
 
The number one reason for those respondents that reported that they do not have insurance is that 
they cannot afford insurance (84 percent). 

 
Exhibit 13: Percentages for Reason Respondent did not have any Insurance, 2015 

 

Source:  McLean County Community Health Survey, 2015 
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Comparison to the 2013 McLean County Community Health Survey 
 
Compared to survey data from the 2013 McLean County Community Health Survey, there has been an 

increase in those with private insurance from 43 percent to 66 percent and a decrease in those 

individuals who have no insurance, from 21 percent to eight percent. 

Personal Physician 

Of the 2015 survey respondents, 80 percent indicated that they had a personal physician while 20 

percent stated that they do not have a personal physician (McLean County Community Health Survey, 

2015). 

Comparison to the 2013 McLean County Community Health Survey 
 

The survey results for having a personal physician are higher for the 2015 McLean County Community 

Health Survey compared to the results of the 2013 McLean County Community Health Survey. In 2013, 

73 percent of residents indicated they had a personal physician, compared to 80 percent in 2015. 

Time since Last Check Up 

Having an annual physical is an important part of overall health.  Sixty-three percent of the 2015 McLean 

County Community Health Survey Respondents reported that they have had a check-up within the last 

year. 

Exhibit 14: Time Since Last Check Up by McLean County Respondents, 2015 

 
 

Source: McLean County Community Health Survey, 2015 
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Comparison to the 2013 McLean County Community Health Survey 
 
There are no significant differences in the percent of McLean County respondents from the 2013 to the 

2015 McLean County Community Health Survey, who reported that they have had a check-up in the past 

year.  

Access to Medical Care 

2015 McLean County Community Health Survey data show that 87 percent of McLean County 

respondents reported having access to medical care while 13 percent reported that they do not have 

access to medical care. 

 
For the survey respondents that reported that they do not have access to medical care, 43 percent 
reported that they do not have insurance and 36 percent reported that they cannot afford the co-pay. 

 
Exhibit 15Υ wŜǎǇƻƴǎŜǎ ŦƻǊ ά²Ƙȅ ǿŜǊŜƴΩǘ ȅƻǳ ŀōƭŜ ǘƻ ƎŜǘ ƳŜŘƛŎŀƭ ŎŀǊŜΚέ ŦƻǊ aŎ[Ŝŀƴ /ƻǳƴǘȅΣ 2015 

 
 

Source:  McLean County Community Health Survey, 2015 
 
Comparison to the 2013 McLean County Community Health Survey 
 
Compared to data from the 2013 McLean County Community Health Survey, there has been an increase 

in those that were able to get medical care when they needed it. In 2013, 75 percent of residents were 

able to get medical care when needed. The percentage increased to 87 percent in 2015. 

Access to Prescription Medication 

2015 McLean County Community Health Survey data show that 85 percent of McLean County residents 

have access to prescription medication while 15 percent reported that they do not have access to 

prescription medication (McLean County Community Health Survey, 2015). 
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For the 2015 McLean County Survey respondents that reported that they do not have access to 
prescription medication, 52 percent reported that they could not afford the co-pay and 30 percent 
reported that they do not have insurance. 

 

Exhibit 16: Responses ŦƻǊ ά²Ƙȅ ǿŜǊŜƴΩǘ ȅƻǳ ŀōƭŜ ǘƻ ƎŜǘ ǇǊŜǎŎǊƛǇǘƛƻƴ ƳŜŘƛŎƛƴŜΚέ ŦƻǊ 

McLean County, 2015 

 

 
 
Source:  McLean County Community Health Survey, 2015 
 
Comparison to the 2013 McLean County Community Health Survey 
 
Compared to the 2013 McLean County Community Health Survey, there has been an increase in those 

that were able to obtain prescription medications when needed. In 2013, 73 percent of residents were 

able to obtain prescription medications when needed. The percentage increased to 85 percent in 2015.  

Access to Dental Care 
 
In McLean County, there is a ratio of one dentist per 1,679 population or 60 dentists per 100,000 

population. This ratio is worse than the state overall (1:1,453), but in the best 0-50th percentile range 

with compared to other U.S. counties. aŎ[Ŝŀƴ /ƻǳƴǘȅΩǎ Ǌŀǘƛƻ ƻŦ ŘŜƴǘƛǎǘǎ ǇŜǊ ǇƻǇǳƭŀǘƛƻƴ Ƙŀǎ ƛƳǇǊƻǾŜŘ 

over time, from 51 dentists per 100,000 in 2007 to 60 dentists per 100,000 in 2013 (Healthy 

Communities Institute, County Health Rankings, 2013).  

!ŎŎƻǊŘƛƴƎ ǘƻ ¦ƴƛǘŜŘ ²ŀȅ ƻŦ aŎ[Ŝŀƴ /ƻǳƴǘȅΩǎ нлмп Community Needs Assessment, 39.1 percent of 

McLean County residents are without dental insurance. Medicare does not cover dental services and 

Medicaid does not cover preventive oral health services for adults. Medicaid reimbursement is low 

overall and decreasing for children (decreased 16.8 percent from 2003-2013); therefore, a limited 

number of private practices accept Medicaid as payment (Health Policy Institute, ά!ǊŜ aŜŘƛŎŀƛŘ ŀƴŘ 

tǊƛǾŀǘŜ 5Ŝƴǘŀƭ LƴǎǳǊŀƴŎŜ tŀȅƳŜƴǘ wŀǘŜǎ ŦƻǊ tŜŘƛŀǘǊƛŎ 5Ŝƴǘŀƭ /ŀǊŜ {ŜǊǾƛŎŜǎ YŜŜǇƛƴƎ ǳǇ ǿƛǘƘ LƴŦƭŀǘƛƻƴΣέ 
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2014). Seventy-seven percent of the 2015 McLean County Community Health Survey respondents 

reported that they have access to dental care.  Twenty-three percent indicated that they do not have 

access to dental care (McLean County Community Health Survey, 2015). The primary reason reported by 

respondents from the 2015 McLean County Community Health Survey that they were not able to get 

dental care was that they do not have insurance (45 percent) followed by they could not afford the co-

pay (30 percent; see Exhibit 17). 

Exhibit 17Υ wŜǎǇƻƴǎŜǎ ŦƻǊ ά²Ƙȅ ǿŜǊŜƴΩǘ ȅƻǳ ŀōƭŜ ǘƻ ƎŜǘ ŘŜƴǘŀƭ ŎŀǊŜΚέ ŦƻǊ aŎ[Ŝŀƴ /ƻǳƴǘȅΣ 2015 

 
 
Source:  McLean County Community Health Survey, 2015 
 
Comparison to McLean County Community Health Survey, 2013 
 
Compared to the 2013 McLean County Community Health Survey, there has been an increase in those 

that were able to access dental care when needed. In 2013, 70 percent of residents were able to get 

dental care when needed. This increased to 77 percent in 2015.    

Access to Counseling Services 

2015 McLean County Community Health Survey data show that 90 percent of McLean County residents 

reported that they have access to counseling services and 10 percent reported that they do not have 

access to counseling services.  

A follow-up question was asked to survey respondents who answered they were not able to get 

counseling when needed. Exhibit 18 below shows the primary reasons respondents did not have access 

to counseling. Note that total percentages do not equal 100 percent as respondents could choose more 

than one answer. 
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Exhibit 18: Responses ŦƻǊ ά²Ƙȅ ǿŜǊŜƴΩǘ ȅƻǳ ŀōƭŜ ǘƻ ƎŜǘ ŎƻǳƴǎŜƭƛƴƎΚέ ŦƻǊ McLean County, 2015 

 

 
 

Source:  McLean County Community Health Survey, 2015 
 
Comparison to the 2013 McLean County Community Health Survey 
 
Compared to the 2013 McLean County Community Health Survey, there was a slight increase in access 
to counseling services from 86 percent in 2013 to 90 percent in 2015.  
 

Key Findings:  Access to Care 
 

¶ Compared to 2013 McLean County Community Health Survey: 
o ¢ƘŜǊŜ ǿŀǎ ŀ ƳƻŘŜǎǘ ƛƴŎǊŜŀǎŜ ƛƴ ǳǎŜ ƻŦ ŎƭƛƴƛŎκŘƻŎǘƻǊΩǎ ƻŦŦƛŎŜΣ ŀ ǎƛƎƴƛŦƛŎŀƴǘ ƛƴŎǊŜŀǎŜ ƛƴ 

urgent care usage and a ƭƻǿŜǊ ǳǎŜ ƻŦ 95Ωǎ ŦƻǊ ōƻǘƘ ǘƘŜ ƎŜƴŜǊŀƭ ŀƴŘ ŀǘ-risk population. 
o  There has been an increase in the percent of survey respondents that have private 

insurance and a personal physician and are able to get medical and dental care when 
needed from 2013 to 2015. 

o There has been a decrease in those individuals who have no insurance from 2013 to 
2015.   

¶ Emergency Department tends to be selected as a response for Choice of Medical Care more 
often by people with the following characteristics: younger, non-White, less educated, and 
lower incomes.  

¶ Do Not Seek Medical Care was selected as a response more often for Choice of Medical Care by 
people with the following characteristics: males, younger age, and lower income.   

¶ No Insurance was selected as a response to Type of Insurance more frequently by people with 
the following characteristics: younger age, Latino ethnicity, and homelessness.  
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e) Modifiable Health Behaviors 

Tobacco Use 

The percentage of adults claiming a positive smoking status in McLean County has declined from 20.8 

percent (2004-2006) to 11.6 percent in 2013 (Illinois Behavioral Risk Factor Surveillance System). Fewer 

McLean County adults claim to be a smoker than the state (18 percent) and nation (19 percent). Further, 

McLean County has exceeded the HealǘƘȅ tŜƻǇƭŜ нлнл Dƻŀƭ ǘƻ άǊeduce regular cigarette smoking by 

ŀŘǳƭǘǎ ǘƻ мн ǇŜǊŎŜƴǘέ όOffice of Disease Prevention and Health Promotion, Healthy People 2020, 2016.).  

McLean County Community Health Survey data show 81 percent of McLean County respondents do not 

smoke and only four percent state they smoke mƻǊŜ ǘƘŀƴ мн ŎƛƎŀǊŜǘǘŜǎ ƻǊ άǾŀǇŜέ (see Exhibit 19).  

Exhibit 19Υ CǊŜǉǳŜƴŎȅ ƻŦ wŜǎǇƻƴŘŜƴǘǎ ƛƴ aŎ[Ŝŀƴ /ƻǳƴǘȅ {ƳƻƪƛƴƎ ŀƴŘκƻǊ ά±ŀǇƛƴƎέΣ 2015 

 
 

Source: McLean County Community Health Survey, 2015 

 

Frequency of smoking or vaping tends to be rated higher by women, with frequency lower among 

people of Hispanic or Latino ethnicity, and lower education and income (McLean County Community 

Health Survey, 2015). According to the Illinois Behavioral Risk Factor Surveillance System, however, 

residents earning less than $35,000 per year are more likely to claim to be a smoker (27.8 percent).     

In 2014, 12 percent of 12th graders in McLean County had smoked a cigarette in the last 30 days, a 45 

percent decrease since 2010. Of those who had smoked a cigarette, the average age of initiation was 15, 

higher than the state average age of 14.2 (Illinois Youth Survey, 2014).  
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Substance Abuse 

Alcohol Use 

The percentage of McLean County adults at risk for acute/binge drinking is 26.9, higher than the 

percentage at risk for the state (21.8 percent). McLean County adults at risk for acute/binge drinking has 

increased from 19.0 percent in 2007-09 to 26.9 percent (Illinois Behavioral Risk Factor Surveillance 

System, 2013). Men are more at risk for acute/binge drinking at 34.4 percent compared to women at 5.1 

percent (Illinois Behavioral Risk Factor Surveillance System, 2007-2009).  

The age-adjusted emergency room rate due to alcohol abuse is 50.7 visits per 10,000 population for 

McLean County. This rate is in the worst fourth quartile range when compared to other Illinois counties 

(see Exhibit 20) and has increased 40 percent since 2009-нлммΦ aŎ[Ŝŀƴ /ƻǳƴǘȅΩǎ ŀƎŜ-adjusted 

hospitalization rate due to alcohol abuse is 11.0 per 10,000 population, also in the worst fourth quartile 

range (red indicator; see Exhibit 20). This rate has increased 30.9 percent since 2009-2011.  

Exhibit 20: Age-adjusted Emergency Room and Hospitalization Rates due to Alcohol Abuse for  
McLean County Compared to Other IL Counties, 2012-2014 

 
                    Emergency Room Rates Due to Alcohol Abuse             Hospitalization Rates due to  
                                                                                                                                 Alcohol Abuse 

                                          

Source:  Healthy Communities Institute, Illinois Hospital Association, 2012-2014. 

The highest emergency room rates due to alcohol abuse are seen in: 

¶ individuals aged 18-19 (96.4 emergency room visits per 10,000 population) 

¶ males (70.3 emergency room visits per 10,000 population) 

¶ Blacks or African Americans (140.2 emergency room visits per 10,000 population) 

¶ those living in 61701 (119.1 emergency room visits per 10,000 population) 

 

The highest hospitalizations rates due to alcohol abuse are seen in: 

¶ individuals aged 45-64 (18.1 hospitalizations per 10,000 population) 

¶ males (16.3 hospitalizations per 10,000 population) 

¶ those living in 61701 (21.5 hospitalization per 10,000 population) 

 

The percent of motor vehicle crash deaths with alcohol involvement in McLean County is 39.3 percent.  

This rate is in the worst 50th ς 75th percentile range (yellow indicator) compared to other U.S. counties 

(County Health Rankings, 2015). 
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Other Substances 

Drug-induced deaths accounted for 1.3 percent of the total deaths in McLean County in 2015. No single 

substance attributed to more deaths than others (McLean County Health Department Vital Records, 

2015).  

Compared to other Illinois counties, the age-adjusted emergency room rate for substance abuse is in the 

best 0-50th percentile range (green indicator) at 10.0 emergency room visits per 10,000 population. 

Similar to alcohol abuse, this rate is almost double for 61701 (19.3 per 10,000 population; Healthy 

Communities Institute, Illinois Hospital Association, 2012-2014).  

Overall, 30 percent of McLean County 8th graders and 65 percent of 12th graders report using any 

substance (including alcohol, cigarettes, inhalants, and marijuana) in the past year. Similarly, 26 percent 

of McLean County 8th graders and 64 percent of 12th graders reported using alcohol within the past year. 

Twelfth grade alcohol usage is comparable to the State (64.8 percent), whereas 8th grade usage is lower 

than the State (34.5 percent; Illinois Youth Survey, 2012).  

Nutrition 

According to the Illinois Behavioral Risk Factor Surveillance System, 13.7 percent of McLean County 

adults consume five or more servings of fruits and vegetables per day, fewer than the state (22.6 

percent) and nation (23.4 percent; 2007-2009). Nineteen percent of 6th graders eat four or more fruits 

per day and 15 percent eat four or more vegetables per day (Illinois Youth Survey, 2014). Adult 

consumption of fruits and vegetables has decreased 36.3 percent since 2001-2003, whereas youth 

consumption of fruits and vegetables has increased (18.8 percent for fruits; 66.7 percent for vegetables) 

since 2010.    

The 2015 McLean County Community Health Survey data show over half (60 percent) of McLean County 

residents report no consumption or low consumption (one to two servings per day) of fruits and 

vegetables (see Exhibit 21). Frequency of fruit and vegetable consumption tends to be higher by people 

with the following characteristics: women, higher education and higher income.   
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Exhibit 21Υ wŜǎǇƻƴǎŜǎ ŦƻǊ άhƴ ŀ ǘȅǇƛŎŀƭ ŘŀȅΣ Ƙƻǿ Ƴŀƴȅ ǎŜǊǾƛƴƎǎ ƻŦ ŦǊǳƛǘǎ ŀƴŘκƻǊ  

vegetables Řƻ ȅƻǳ ŜŀǘΚέ ŦƻǊ aŎ[Ŝŀƴ /ƻǳƴǘȅΣ 2015 
 

 

Source: McLean County Community Health Survey, 2015 

For the 2015 McLean County Community Health Survey respondents who indicated not eating fruits or 

vegetables, difficulty buying fruits and vegetables and the inability to afford fruits and vegetables were 

the two most frequently cited reasons for failing to consume fruits and vegetables (see Exhibit 22).  

Exhibit 22Υ wŜǎǇƻƴǎŜǎ ŦƻǊ άhƴ ŀ ǘȅǇƛŎŀƭ ŘŀȅΣ ǿƘȅ ŘƻƴΩǘ ȅƻǳ Ŝŀǘ ŦǊǳƛǘǎ ŀƴŘκƻǊ ǾŜƎŜǘŀōƭŜǎΚέ ŦƻǊ aŎ[Ŝŀƴ 

County, 2015 

 

Source: McLean County Community Health Survey, 2015 



 

 
2016 McLean County Community Health Needs Assessment 

38 

 

Comparison to the 2013 McLean County Community Health Survey 
 
Contrary to trend data from the Illinois Behavioral Risk Factor Surveillance System, 2015 McLean County 

Community Health Survey data show an improvement in adult consumption of fruits and vegetables, 

from 66 percent consuming one to two servings per day or fewer in 2013 to 60 percent in 2015. 

Physical Activity and Inactivity 

According to the 2013 Illinois Behavioral Risk Factor Surveillance System, 69.0 percent of McLean County 

residents indicated they participated in physical activity or exercise within the past month. The 

percentage of individuals in McLean County exceeds that of the State of Illinois (51.7 percent). The 

percentage of McLean County residents participating in regular exercise for the past six months or 

longer, however, decreased from 39.3 percent in 2004-2006 to 31.3 percent in 2007-2009. In 2007-

2009, 5.7 percent of residents had not exercised and exhibited no intent to exercise.  

The percentage of McLean County adults (ages 20 and up) who did not participate in any leisure-time 

activities (physical activities other than their regular job) during the past month is 22.3 percent. This rate 

is in the best 50th percentile (green indicator) when compared to other U.S. counties (Centers for 

Disease Control and Prevention, 2012).  

In 2014, 41 percent of McLean County 6th graders were physically active for at least 60 minutes every 

day during the past seven days, a 12.8 percent decrease from 2012. The percent of McLean County 6th 

graders watching five or more hours of TV has also decreased over time, from nine percent in 2012 to 

five percent in 2014 (Illinois Youth Survey).  

The 2015 McLean County Community Health Survey data provide a more fine-grain assessment of 

exercise. Specifically, 27 percent of respondents indicated that they do not exercise at all, while the vast 

majority of residents (73 percent) exercise one to two times per week or more (see Exhibit 23).  

Exhibit 23Υ aŎ[Ŝŀƴ /ƻǳƴǘȅ wŜǎƛŘŜƴǘǎΩ 9ȄŜǊŎƛǎŜ CǊŜǉǳŜƴŎȅΣ 2015 

 

Source: McLean County Community Health Survey, 2015 
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Respondents who indicated that they do not exercise were asked to cite their reasons for not exercising. 

The most common reasons for not exercising are not enough time and being too tired (see Exhibit 24). 

Exhibit 24: Reasons for Not Exercising in the Last Week for McLean County Residents, 2015 

 

Source: McLean County Community Health Survey, 2015 

Comparison to the 2013 McLean County Community Health Survey 
 
Dissimilar from Illinois Behavioral Risk Factor Surveillance System data trends, data from the 2013 
McLean County Community Health Survey show an increase in percentage of adults participating in 
physical activity from 64 percent in 2013 to 73 percent in 2015. 
 
Weight Status 

In 2013, 32.7 percent of McLean County residents were classified as overweight and 32.1 percent were 

classified as obese. A total of 64.8 percent of McLean County residents are either overweight or obese. 

aŎ[Ŝŀƴ /ƻǳƴǘȅΩǎ ƻōŜǎƛǘȅ ǊŀǘŜ ƛǎ higher than the state (29.4 percent) and national rates (29.4 percent). 

As shown in Exhibit 25, the obesity rate in McLean County has more than doubled since 2001-2003 

when the rate was 15.4 percent (Illinois Behavioral Risk Factor Surveillance System, 2013) and is rising 

faster than the state and national obesity rates.  
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Exhibit 25Υ aŎ[Ŝŀƴ /ƻǳƴǘȅΩǎ hōŜǎƛǘȅ wŀǘŜ ¢ǊŜƴŘΣ нллм - 2013 
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Sources: Illinois Behavioral Risk Factor Surveillance System, 2001-2013; Centers for Disease Control and 

Prevention Behavioral Risk Factor Surveillance System, 2001-2013.  

According to the 2014 Illinois Youth Survey, 12 percent of sixth grade students were obese and eight 

percent obese, totaling 20 percent. The percentage of obese students has remained the same and the 

percentage of overweight students has decreased 20 percent since 2012. The low-income obesity rate 

for preschool students in McLean County is 14.3 percent, which falls in the worst 50th to 75th percentile 

range (yellow indicator) for this measure when compared to other counties in the United States (Healthy 

Communities Institute, US Department of Agriculture ς Food Environment Index, 2009-2011). 

Key findings: Modifiable Health Behaviors 

¶ Fewer McLean County adults identify as smokers than adults in Illinois and in the U.S. and the 

percentage of smokers has declined 44.2 percent since 2004-2006.  

¶ More McLean County adults are at-risk for acute/binge drinking than adults in Illinois and the 

percentage has increased 41.6 percent since 2007-2009.  

¶ The age-adjusted emergency room visit rate and hospitalization rate due to alcohol abuse are in 

the worst fourth quartile range when compared to other Illinois counties.  

¶ Emergency room visit rates due to alcohol abuse are almost double for 18-19 year olds, 177 

percent for Blacks or African Americans in comparison to other race/ethnicities and more than 

double for 61701. Emergency room visit rates due to substance abuse are almost double in 

61701.  

¶ Fewer McLean County adults consume five or more servings of fruits and vegetables than Illinois 

and the U.S. and the percentage for McLean County has decreased 36.3 percent since 2001-

2003. Youth consumption, however, has increased. 

¶ A greater percentage of McLean County residents participated in physical activity over the past 

month than the State of Illinois. The percentage of McLean County adults participating in regular 

exercise for six months decreased 20.3 percent from 2004-2006 to 2007-2009.  
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¶ McLean CounǘȅΩǎ ƻōŜǎƛǘȅ ǊŀǘŜ ƛǎ ƘƛƎƘŜǊ ǘƘŀƴ ǘƘŜ ǎǘŀǘŜ ŀƴŘ ƴŀǘƛƻƴŀƭ ǊŀǘŜǎ ŀƴŘ Ƙŀǎ ƳƻǊŜ ǘƘŀƴ 

doubled since 2001-2003.  

f) Environment 

Physical Environment 

Air 

Poor air quality can lead to asthma, emphysema, lung cancer, congestive heart disease and other 

serious health conditions (Centers for Disease Control and Prevention Outdoor Air, 2013). The Air 

Quality Index is the national standard method for reporting air pollution levels to the general public. The 

Air Quality Index is based on the short-term federal National Ambient Air Quality Standards for the 

following criteria pollutants: ozone, sulfur dioxide, carbon monoxide, particulate matter and nitrogen 

dioxide. One air quality monitoring station is located in McLean County at Illinois State UniversityΩǎ 

Power Plant and monitors ozone and particulate matter. In 2013, this air quality station recorded an Air 

Quality Index of 0-рлΣ ƛƴ ǘƘŜ άDƻƻŘέ ǊŀƴƎŜ, 74.9 percent of the time and an Air Quality Index of 51-100, 

ƛƴ ǘƘŜ άaƻŘŜǊŀǘŜέ ǊŀƴƎŜΣ нрΦм ǇŜǊŎŜƴǘ of the time. In 2013, there were 25 percent ƳƻǊŜ άDƻƻŘέ Řŀȅǎ 

than recorded in 2005. 

The American Lung Association assigns grades A-F to counties (A=1; B=2; C=3; D=4; F=5), based on the 

average annual number of days that ozone levels exceeded U.S. standards during a three year 

measurement period. For the measurement period of 2011-2013, McLean County received a D grade for 

its annual ozone air quality (see Exhibit 26).  Using the same scale, McLean County received a B rating 

for the average number of days particle air pollution exceeded U.S. standards for the measurement 

period of 2010-2012 (see Exhibit 26). 

Exhibit 26: McLean County Annual Ozone Air Quality and Particle Pollution, 2010-2012 and 2011-2013 

           Ozone Air Quality       Particle Pollution 

 

Source: Healthy Communities Institute, American Lung Association, 2010-2013 

The nearest carbon monoxide monitoring site is located in Bondville, Illinois. According to this site, 

McLean County is estimated to produce 234.7 tons of carbon monoxide emissions per year. The state of 

Illinois produced 64,915 tons in 2013.  
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According to the U.S. Environmental Protection Agency, 3,656 pounds of recognized carcinogens were 

released into the air in McLean County during 2014.  

Water 

Illinois Department of Public Health monitors the fluoride level of community water supplies.  In order 

to protect the dental health of all citizens, community water supplies are required to adjust the fluoride 

level to between .9-1.2 milligrams per liter (Ill. Compiled Statute, Act 40(7a)). Less than one percent 

(1,186 out of 133,230 residents on public water supply) of McLean County residents on community 

water supply receives water that does not meet the current standards for optimally fluoridated water 

(Centers for Disease Control and Prevention aȅ ²ŀǘŜǊΩǎ CƭǳƻǊƛŘŜύ. McLean County exceeds the Healthy 

tŜƻǇƭŜ нлнл Ǝƻŀƭ ƻŦ άƛƴŎǊŜŀǎƛƴƎ the proportion of the U.S. population served by community water 

systems with optiƳŀƭƭȅ ŦƭǳƻǊƛŘŀǘŜŘ ǿŀǘŜǊ ǘƻ тфΦс ǇŜǊŎŜƴǘέ ǿƛǘƘ фф ǇŜǊŎŜƴǘ ƻŦ ƛǘǎ ǇƻǇǳƭŀǘƛƻƴ ǊŜŎŜƛǾƛƴƎ 

optimally fluoridated water. 

Private water wells are tested on a yearly basis by the McLean County Health Department for 

Nitrate/Nitrite and Total Coliform/E-coli. In 2014, 40.7 percent of private water wells inspected by 

McLean County Health Department in 2014 were in violation. 

Radon 

Radon is the second leading cause of lung cancer after cigarette smoking (Centers for Disease Control 

and Prevention, 2016). The average indoor radon level for homes in McLean County was 5.7 pCi/L in 

2014, higher than state (4.9 pCi/L) and national (1.3 pCi/L) levels. Half of McLean County homes tested 

for radon had levels above 4pCi/L (Illinois Emergency Management Agency, 2014).   

Currently, radon testing is not required to buy or sell a home in Illinois.  McLean County has a radon task 

force. The goal of the task force is to educate the citizens of McLean County about the dangers of radon 

gas and strongly encourage residents to get their homes tested (Ecology Action Center, 2016).  

Lead 

Exposure to lead can pose serious health risks for children, such as brain damage, slowed growth and 

development, behavioral issues and hearing and speech problems (Centers for Disease Control and 

Prevention Lead, 2016). Of the children (aged 6 months to 5 years) tested at the McLean County Health 

Department in 2014, 2.24 percent had blood lead levels of five or higher. This is a 24 percent reduction 

from 2009.  
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Exhibit 27: Percentage of Children Tested with Blood Lead Levels Outside of Normal Limits, 

2009 ς 2014 

 

Source: McLean County Health Department, 2014 

Over half of owner-occupied and rental units in Bloomington (53 percent) were built before 1980, and 

therefore have the potential to present lead based paint hazards. Roughly 33 percent of units built 

before 1980 house children. Renters in Bloomington are more likely to be exposed to Lead Based Paint 

Hazards as 60 percent of rental units were built before 1980 compared to 49 percent of owner-occupied 

units. The Centers for Disease Control and Prevention recommends monitoring children with blood lead 

levels of five micrograms per deciliter or higher; however, the state of Illinois sets the monitoring level 

at 10 micrograms per deciliter or higher (City of Bloomington Consolidated Plan, 2015-2019).  

Hazardous Waste 

From 1998-2015, McLean County hosted nine household hazardous waste events and collected 3,043 

55-gallon drums of Household Hazardous Waste. Over this time, the amount of household hazardous 

waste collected has increased by 163 percent, from 189 55-gallon drums in 1998 to 498 55-gallon drums 

in 2015 (Ecology Action Center, 2015). Efforts to properly dispose of hazardous waste have grown in 

McLean County over the past decade. 

Built Environment 

Physical Activity 

According to the Robert ²ƻƻŘ WƻƘƴǎƻƴ CƻǳƴŘŀǘƛƻƴΣ άǘhe built environment describes physical or 

manmade features such as sidewalks, streetlights, traffic and parks that may promote or discourage 

activity.έ ¢ƘŜ ōǳƛƭǘ ŜƴǾƛǊƻƴƳŜƴǘ ƛǎ ƛƳǇƻǊǘŀƴǘ ǘƻ ŎƻƴǎƛŘŜǊ ǿƘŜƴ ŀǎǎŜǎǎƛƴƎ ǇƘȅǎƛŎŀƭ ŀŎǘƛǾity as there is 

strong evidence suggesting an association between access to recreational resources, bikability and 

walkability of neighborhoods as well as safe, esthetically pleasing environments with increased physical 

activity and reduced obesity rates (Robert Wood Johnson Foundation, Built Environment and Physical 

Activity, 2007).  
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In McLean County, 78.2 percent of residents have access to exercise opportunities, meaning they live 

reasonably close to a park or recreational facility. McLean County falls in the best 50th percentile when 

ŎƻƳǇŀǊŜŘ ǘƻ ƻǘƘŜǊ ¦Φ{Φ ŎƻǳƴǘƛŜǎ ŦƻǊ ŀŎŎŜǎǎ ǘƻ ŜȄŜǊŎƛǎŜ ƻǇǇƻǊǘǳƴƛǘƛŜǎ ŘŜǎǇƛǘŜ ǘƘŜ ŎƻǳƴǘȅΩǎ ǊǳǊŀƭ ŜȄǇŀƴǎŜ 

(Healthy Communities Institute, County Health Rankings, 2015).  

According to the U.S. Department of Agriculture Food Environment Atlas, 2012, there are .13 recreation 

and fitness centers per 1,000 population in McLean County, slightly more than the national average of 

.06 per 1,000 population (see Exhibit 28). Since 2008, there has been a 30 percent increase in the 

number of recreation and fitness facilities in McLean County.  

Exhibit 28: Number of Recreation and Fitness Centers per 1,000 population in McLean County,  

 

Source:  Healthy Communities Institute, U.S. Department of Agriculture Food Environment Atlas, 2012 

Nationally, only 0.6 percent of the American population commutes to work by bicycle (U.S. Census 

Bureau Survey of Communities, 2008-2012). According to a survey conducted by the McLean County 

Regional Planning Commission, eight percent of respondents indicated using a bicycle as their mode of 

transportation for location-based trips. Respondents noted they would ride their bicycle more often if 

they felt safer on the streets, there were more on-road bike lanes and shared lane markings and there 

were more off-road trails.  

Bike Blono recently conducted a bicycle crash analysis, in which it discovered that 37 percent of bicycle 

crashes in McLean County occur when the cyclist was reported as located on the sidewalk immediately 

prior to the crash. Riding a bicycle on the sidewalk presents an 80 percent higher risk of a crash 

compared to riding on the road and obeying the same traffic laws as motorists (McLean County Bike 

Safety Bicycle Crash Analysis, 2014-2015).  

Food Security and Access to Healthy Foods 

Food Insecurity  
 
The U.S. Department of Agriculture (USDA) defines food insecurity as limited or uncertain availability of 
nutritionally adequate foods or uncertain ability to acquire these foods in socially acceptable ways. The 
percentage of the population that experienced food insecurity in McLean County at some point during 
2013 is 13.2 percent.  This rate is in the best 0-50th percentile range (green indicator) compared to other 
counties in the United States.  The percentage of children (under 18 years of age) living in households 
that experienced food insecurity at some point during 2013 is 18 percent (Healthy Communities 
Institute, Feeding America, 2013). 
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Grocery Store Density 

 

McLean County falls at the 50th percentile in comparison to other counties in the United States for 

grocery store density with .20 supermarkets and grocery stores per 1,000 in McLean County (Healthy 

Communities Institute, US Department of Agriculture ς Food Environment Index, 2012).   

 

Access to a Grocery Store for Low-income Adults 

Low access is defined as living more than one mile from a supermarket or large grocery store if in an 

urban area and more than 10 miles from a supermarket or large grocery store if in a rural area.  The 

percentage of low-income adults who do not have adequate access to a grocery store or supermarket in 

McLean County is 8.2 percent. McLean County is in the worst 50th to 75th percentile range (yellow 

indicator) for this measure when compared to other counties in the United States (Healthy Communities 

Institute, US Department of Agriculture ς Food Environment Index, 2010).  An area located west of Main 

St. in Bloomington in zip code 61701 was designated by the U.S. Department of Agriculture as a food 

desert (City of Bloomington Existing Conditions Report, 2014).   

 

Fast Food Restaurant Density 

 

The fast food restaurant density is in the worst fourth quartile range (red indicator) compared to other 

counties in the United States (see Exhibit 29) with .75 fast food restaurants per 1,000 in McLean County. 

Exhibit 29: Fast Food Restaurant Density for McLean County, 2012 

 
Source:  Healthy Communities Institute, US Department of Agriculture ς Food Environment Atlas, 2012. 

 
Farmers Market Density 
 
There are .02 Farmers Markets per 1,000 population in McLean County (Healthy Communities Institute, 
US Department of Agriculture ς Food Environment Index, 2013).  This rate falls in the worst 50th to 75th 
percentile range (yellow indicator) compared to other counties in the United States. 
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Exhibit 30: CŀǊƳŜǊΩǎ aŀǊƪŜǘ 5ŜƴǎƛǘȅΣ нлмо 

 
Source:  Healthy Communities Institute, US Department of Agriculture ς Food Environment Atlas, 2013.  

Social Environment 

Intentional Injury 

Crime Rates 

The crime rate in McLean County for the measurement period of 2010-2012 was 343.1 crimes per 

100,000 population. This is in the worst fourth quartile range (red indicator) compared to other counties 

in Illinois. Violent crimes include homicide, forcible rape, robbery, and aggravated assault (Healthy 

Communities Institute, County Health Rankings, Uniform Crime Reporting Program, 2010-2012). 

 

Exhibit 31: Violent Crime Rate, 2010-2012 

 
Source:  Healthy Communities Institute, County Health Rankings, 2010-2012. 
 
IƻǿŜǾŜǊΣ ǿƘŜƴ άǊƻōōŜǊȅέ ƛǎ ŜȄŎƭǳŘŜŘ ŦǊƻƳ ǘƘŜ ŘŜŦƛƴƛǘƛƻƴ ƻŦ ǾƛƻƭŜƴǘ ŎǊƛƳŜΣ McLean CountyΩǎ ǊŀǘŜ ŘǊƻǇǎ 
to 243 index crime offenses per 100,000 population (Illinois State Police Uniform Crime Reporting 
Program and FBI Uniform Crime Reporting Program, 2011-2014). Exhibit 32 below illustrates the number 
of index crime offenses in McLean County in comparison to the state and the nation. The number of 
index crime offenses has been decreasing since 2012.  
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Exhibit 32: Index Crime Offenses, 2011-2014    

 
 
Source:  Illinois State Police Uniform Crime Reporting Program and FBI Uniform Crime Reporting 
Program, 2011-2014. 
 
Suicide 

The number of suicides in McLean County is trending unfavorably. In 2007 there were 15 suicides and in 
2015 this number increased to 22. Exhibit 33 below lists the number of suicides in McLean County from 
2007 ς 2015. For additional information about suicides, please refer to the mental health section in this 
report.  

Exhibit 33: Deaths Due to Suicide, 2007-2015 
 

 
 

Source:  McLean County Coroner, 2015. 
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Unintentional Injury 

Motor Vehicle Deaths 

The number of deaths attributable to motor vehicle traffic collisions in McLean County in 2013 was 10 

(Healthy Communities Institute, Fatality Analysis Reporting System, 2013). This is lower than the number 

of deaths for the previously measured year.  

Pedestrian Deaths 

The number of pedestrians killed in traffic collisions in McLean County during 2013 was 1.2 deaths per 

100,000 population (Healthy Communities Institute, Fatality Analysis Reporting System, 2013). This is in 

the worst 50th to 75 percentile (yellow indicator) compared to other counties in Illinois. 

Falls 

The number of patients with an outpatient falls diagnosis in McLean County is 98.5 patients per 1,000 

population.  This is higher than the number of patients with an outpatient falls diagnosis for Illinois 

which is 71.3 patients per 1,000 population (Illinois Hospital Association COMPdata, Oct 2014 - Sept 

2015).  

The number of McLean County residents that had a fall requiring admission to a hospital is 37 patients 

per 1000 population. This is higher than the state of Illinois rate of 30.6 patients per 1,000 population 

(Illinois Hospital Association COMPdata, Oct 2014 - Sept 2015).  

Key findings: Environment 

¶ The fast food restaurant density in McLean County is in the worst fourth quartile range (red 

indicator) compared to other counties in the United States. 

¶ The violent crime rate for McLean County is in the worst 25th percentile (red indicator) 

compared to other counties in Illinois, however, the rate has been trending favorably since 

2012.   

¶ The number of community residents being treated for falls in McLean County on both an 

outpatient and inpatient basis is higher than the number for the state. 

g) Disease and Chronic Conditions 

!ƭȊƘŜƛƳŜǊΩǎ 5ƛǎŜŀǎŜ ŀƴŘ 5ŜƳŜƴǘƛŀ 

Alzheimer's disease is the most common form of dementia among the geriatric population, accounting 
for 50 to 80 percent of dementia cases. It is a progressive and irreversible disease where memory and 
cognitive abilities are slowly destroyed making it impossible to carry out even simple, daily tasks. 
Alzheimer's disease typically manifests after the age of 60. According to the Centers for Disease Control 
and Prevention, Alzheimer's disease is the fifth leading cause of death among adults aged 65 and older. 
¢ƘŜ !ƭȊƘŜƛƳŜǊΩǎ !ǎǎƻŎƛŀǘƛƻƴ ƴƻǘŜǎ ǘƘŀǘ ǘƘŜ ƴǳƳōŜǊ ƻŦ ǇŜƻǇƭŜ ŀƎŜ ср ŀƴŘ ƻƭŘŜǊ ǿƛǘƘ !ƭȊƘŜƛƳŜǊϥǎ ŘƛǎŜŀǎŜ 
is estimated to reach 7.1 million by 2025, a 40 percent increase from the estimated 5 million age 65 and 
older currently affected by the disease. Medicare costs for those with Alzheimer's and other dementias 
are estimated to be $107 billion dollars in 2013 (Healthy Communities Institute, 2016). 
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The age-adjusted death rŀǘŜ ŘǳŜ ǘƻ !ƭȊƘŜƛƳŜǊΩǎ Řisease in McLean County is 33 deaths per 100,000 
population (Healthy Communities Institute, Centers for Disease Control and Prevention, 2011-2013).  
This rate is in the worst 50th ς 75th percentile range (yellow indicator) compared to other counties in 
Illinois. There has been a slight decrease from 40.5 deaths in 2007-2009. The rate is higher for females 
(37.6 deaths per 100,000 population) than males (25.3 deaths per 100,000 population).   
 

Exhibit 34:  Age-!ŘƧǳǎǘŜŘ 5ŜŀǘƘ wŀǘŜ ŘǳŜ ǘƻ !ƭȊƘŜƛƳŜǊΩǎ 5ƛǎŜŀǎŜ ŦƻǊ aŎ[Ŝŀƴ /ƻǳƴǘȅΣ нлмм-2013 
 

 
 

Source: Healthy Communities Institute, Centers for Disease Control and Prevention, 2011-2013 
 
¢ƘŜ ǇŜǊŎŜƴǘ ƻŦ aŜŘƛŎŀǊŜ ōŜƴŜŦƛŎƛŀǊƛŜǎ ōŜƛƴƎ ǘǊŜŀǘŜŘ ŦƻǊ !ƭȊƘŜƛƳŜǊΩǎ 5ƛsease or dementia in McLean 
County is 8.6 percent (Healthy Communities Institute, Centers for Medicare and Medicaid Services 
2012). This rate is in the best 0-50th percentile range (green indicator) compared to other counties in 
Illinois and has decreased slightly from 10 percent in 2010. Dementia is the fourth leading cause of 
death in McLean County according to McLean County death certificates from January 1 ς October 31, 
2015. There are higher incidence rates of mortality due to dementia in females.  
 
Cancer 

Cancer is the second leading cause of death overall and the leading cause of death for males in McLean 

County. From January through October, 2015, cancer accounted for 21.7 percent of all deaths (McLean 

County Health Department Vital Statistics).  

Exhibit 35 shows the leading causes of cancer deaths in McLean County from January 1 through October 

31, 2015 and Exhibit 36 depicts the distribution of cancer deaths by gender.  

 

 

 

 

 

 

 

http://advocatehealth.thehcn.net/redir.php?url=http%3A%2F%2Fgis.cdc.gov%2FGRASP%2FNCHHSTPAtlas%2Fmain.html
http://advocatehealth.thehcn.net/redir.php?url=http%3A%2F%2Fgis.cdc.gov%2FGRASP%2FNCHHSTPAtlas%2Fmain.html































































































































































